Summary. Injection of a single dose of 50 to 100 mg of the monoamine oxidase (mao) inhibitor pargyline HCl (Eutonyl\p=m-\Abbott) in 20 ml normal saline into the amniotic sac, produced spontaneous interruption of pregnancy on nineteen out of twenty patients during the 10th to 24th week of pregnancy.
INTRODUCTION
Indications for therapeutic abortions change with progress in medicine, but the method in most parts of the world is identical. The vaginal approach to thera¬ peutic abortion is fraught with several hazards, including danger of perforating the uterus, haemorrhage, retention of placental fragments and infection. The likelihood of these complications increases sharply after the 12th week of pregnancy (Eastman & Hellman, 1961 (Greenhill, 1963-64) , although the technical per¬ formance of these methods seems to be complicated and produces severe discomfort for the patient, since 100 to 200 ml liquid are usually injected.
A series of experiments in provoking abortion in pregnant animals has been 
DISCUSSION
From our small group of twenty patients it appears that intra-uterine injection of pargyline is an effective method for interrupting pregnancy. In previous work on pregnant rats we found that a single dose of 2-8 to 4-6 mg/kg pargyline-HCl · Koren et al. injected into the amniotic sac kills the foetuses at every stage of pregnancy (Koren, Pfeifer & Sulman, 1965a ). In our experiments on pregnant women we found that a single small dosage of 50 to 100 mg pargyline-HCl/patient produced interruption of pregnancy.
The mechanism of the pargyline reaction is based on the block it exerts on the endogenous monoamine oxidase (mao) contained in the placenta and in the amniotic fluid where it has the function of protecting the foetus from the deleterious effect of maternal serotonin and catecholamines (Brzezinski, Koren, Pfeifer & Sulman, 1962; Koren, Eckstein, Brzezinski & Sulman, 1961; Koren et al., 1965b) . A normally functioning placenta produces high quantities of mao (Luschinsky & Singher, 1948) , which protect the normal development of pregnancy from endogenous vasoconstrictor amines (Berger & Cavanagh, 1963) . We have shown that this mao is passed in large quantities into the amniotic fluid (Brzezinski et al., 1962) .
Thus, the mechanism of interference of pargyline with pregnancy is not a direct one but it is mediated by abnormal accumulation of serotonin. We have similarly shown in women (Koren et al., 1965b) (Koren et al., 1961) , its continuous destruction being safeguarded by the presence of large quantities of monoamine oxidase in the placenta.
It is possible that serotonin affects pregnancy in two ways: (a) directly, by contracting the uterus and acting on the uterine contents (placenta, amniotic fluid, foetus) ; and (b) indirectly, by acting on the maternal brain, thus releasing oxytocic hormone from the hypothalamus. This assumption, however, requires further study. In any case, pargyline acts by abolishing the protective effect of the mao present in the amniotic fluid and placenta. This results in abnormal accumulation of serotonin in the uterine cavity and induces abortion.
